L7 7 iNvOIs INOURSES ASSOCIATTON

105 West Adams, Suaite 1420, Chicago. llinoiss 60603

Errnprorvverspe Nurses Throwedr - - .
Edwcation., Advocacy & Folitical Acticn

91 1 South Second Street, Springfield, INinois 62704

Please Print or Type all information except Signature

Employee Name Position Title

Facility Name Agency

Work Address Bargaining Agent (if any)
RC-23
Work Phone Home/Cell Phone

!tatement 0! !!rlevance and Relle! Requested (including citation 0! alleged rule violations).

Signature of Grievant:

T dais

z dais

eg dals

(g€) uonenliquy

Date Submitted

Date of Response

Employer Representative

esponse of agency head:

Date of Response

Employee’s Signature

Response: L |  Accepted
[ ] Rejected

Manager’s Signature

Date of Response

where applicable):

Response: [ | Accepted
[ ] Rejected

Manager’s Signature
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	Grievance: 


